This prospective randomized controlled study compares sentinel lymph node dissection (SLND) alone with SLND followed by completion axillary lymph node dissection in women with tumor-involved sentinel nodes. There was no difference in locoregional control by omission of axillary lymph node dissection after SLND.
Is Risk-Adjusted Mortality an Indicator of Quality of Care in General Surgery?
A Comparison of Risk Adjustment to Peer Review Steven R. Shackford, MD, FACS, Neil Hyman, MD, FACS, Talia Ben-Jacob, MD, and John Ratliff, JD Risk-adjusted mortality is commonly used as an index of hospital performance, implying that when the observed death rate exceeds that predicted by risk adjustment, there are provider-related or system-related problems with the process of care. Compared with rigorous concurrent and retrospective peer review, risk adjustment does not consider many factors vital to the assessment of whether or not a death could have been prevented.
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